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DEPARTMENT OF COMMERCE
BUREAU OF TuE CENSUS

ltv FEB 51343

Registration District No....coeeectiieeccrecens

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....

1631
2.4

Stale File Neo.

[OOO Registrar's No,

1. PLACE OF DEATH:
Buchanan
St Jo8éph

lrouuid- elty or town limits, writs “RURAL" and name of townihip)
{c} Name of hoi'qual or institution; /

rancis St

(a) County
(&) City or town..

2. USUAL RESIDENCE OF DECEASED:
@ sme Missouri ®) County.3OLY
“Maitland

(It ootaide city or town limits, write "RURAL")

A
Dz,

(c) City or town..

6. (b)) Name of husband or wife........correrecoveceeee. 6. (¢) Age of husband or wife if

(If not in bospital or institution, write street num?r ﬁﬁaﬁoﬁhs {d) Street No..... (If rusel, give loeation) /
(d) Length of stay: In hospital or instituflon
(Bpecify whether || {¢) Cltizen of foreign country?. NO {Yes or No)
In this community...... 3 Months
youra, wonths or daya) If yes, name country.....
MEDICAL CERTIFICATION .
fulf Nime... Samuel J. Miller Jan 17
20. DATE OF D THx Month day
3. (b) If veteran, 3. (o) SociﬁSecurity N 2 T 10 P M
name war. N o No o year our . ’
21, ereby certify that I attended the deceased from
Mal /‘ 5. Colwlglrl t 6. (a} Singl awed mamd At S........ S to y' T = TR 7
4, Sex ale / ce e divar ed.. . j Ve
o arc 1 last gaw et alive on..W 19..2:.3
and that death occurred on the date and hour stated above.

Duration
f death

2.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

9. Blrthplace....a.'.'d& a 44

, tawh; of cuumy’

(%tnte o urelgn country)

alive_. ears || Tmmediate cau "
- 7. Birth date of deceased... M f R /f‘ D_,__ ...... %ﬂ
{Month) (Dny) {Year} .
/A
8. ACGE: Years Months Days If less than one day Due to ¥/
gy 2- 2‘3 hr. min,

O(thcr conditions

10. Usual occupation...... £, withio $ b of death) [ /7 ‘1
11. Industry or business PHYSICIAN
= C/‘ Major findings: VI ﬁ(._p -
+Of operations.. : )
2 7 . ' l L ! Tnderline
-« RN | ISR the cause to
= U 13. Birthplace. N ; o A ; ! which death
ty, ar county, tate or Toreign countsy, Of autopsy should be
= /}
14, Maiden name..t/l(!(' charged sta-
2 \77 _______ tistically.
S| 15. Birthplace - 22, 1f death was due to external causes, fill in the following:
= wn, of county) # {Stnte or foreign country}

5,2.3 7,4—» ...... 1&

(b) Ad LS Sl
17. {a) J% (¥) Date thereof. ._.f - 9 "LS
(Bcrn] crmnthn or removal) (M, nl.h) (DnyJ {Year)
() Place: burial or cremaﬁnn.......‘.m APt W
18. {a) - Signature of fune7 directoréM .............................

v

(b) Adgress.
19, (a) j ‘_'/ ? "'ga"}"") )

(Dote received local (He:ht’rnr'- aignlart)

b o

(8) Accident, suicide, or homicide (specify)

(%) Date of occurrence

() Where did injury occur?,

{City or town} (County) {State)
{d) DId injury accur in or about home, on farm, in industrial place, in public place?

o .. . (Spemfy type of place}
: Means of injur¥a. o

While at work?i oo e S e (e}

23. S-izna‘tur‘e

Address...

/=00

{Licensed Embalmer’s Statement on Reverse Side}
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working under my personal supervision

Note:

4

If thls body is not embalmed, fact shou]d he so staled above

The above MUST BE. SIGNED.BY THE LICFNSED EMBALMER in his OWN HANDWR

the above constltutes grounda for revocahon of llcenae )

(Failure to comply with



